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osting by EAbstract Eccrine poroma is a benign sweat gland tumor. The palm and sole are common sites for
these tumors. It rarely involve the facial region and has been exceptional reported in the nose. We
report a case of nasal eccrine poroma.
Case report: A 45-year-old male presented with a nodule on the nose tip for the last 16 years. It
started as a pink-colored papule that gradually grew to the present size tumor. An excisional biopsy
conﬁrmed the diagnosis of eccrine poroma.
Discussion: Eccrine poroma is a rare benign sweat gland tumor. It resembles to other more common
malignant skin tumors. The nose is exceptionally involved. Its potentially malignant transformation
and its unaesthetic appearance justify its removal.
Conclusion: Eccrine poroma is a benign tumor for which a misdiagnosis may lead to large ampu-
tation in especially aesthetically sensitive regions.
ª 2011 King Saud University. Production and hosting by Elsevier B.V. All rights reserved.1. Introduction
Eccrine poroma (EP) is a benign adnexal tumour of the upper-
most portion of the intra-epidermal eccrine duct and the acro-ervice de chirurgie maxillo-
liz, Marrakech, 40000 Maroc,
l.com (N. Mansouri-Hattab).
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lseviersyringium. It commonly occurs in the palms and soles. The
head and neck are rarely involved. The nasal localization of
EP is very rare. We report a case of a patient having a nasal
EP.
2. Case
A 45-year-old male presented with no previous health problem
presented to our clinic with a 16-year history of a growing
mass in the nose tip. The mass was increased gradually, pro-
gressive in nature and not associated with pain or any others
symptoms. In physical examination on the nose tip, a 25 mm
protuberant, 20 mm in diameter, nodular, red–purple crusted
lesion was observed (Fig. 1). Because of its clinical appearance,
nodular basal cell carcinoma or skin appendage tumor was
considered. However, its slow growing without any other
symptoms suggested a benign etiology. An excision biopsy
was carried out. Histological examination revealed a benign
Figure 1 View of the lesion on the nose tip.
Figure 2 Histopathology (photomicrography with 20 times
magniﬁcation).
30 S. Lahmiti et al.adnexal neoplasm with a characteristic population of cuticular
and eccrine glandular cells with formation of ductal structures
and intraluminal secretions (Fig. 2).
3. Discussion
First described in 1956, by Pinkus et al. (1956), EP is a benign
sweat gland tumor which arises from the intraepidermalportion of the eccrine sweat ducts. It is more common in the
middle aged or elderly person of either sex as a painless, soli-
tary, sessile mass varying in size from 2 mm to 20 mm, com-
monly seen in palms or soles or sides of the feet. It is rarely
seen in neck, chest and nose (Kircik et al., 1994).
EP is composed of poroid cells which have basophilic
nucleus and cuticular cells with a wide eosinophilic cytoplasm.
Intracytoplasmic and intercellular vacuolation, resembling
eccrine duct formation, is a characteristic histological feature
of this lesion. EP may be classiﬁed in three main subgroups:
hidroacanthoma simplex, dermal duct tumor and poroid hyd-
roadenoma. Although they all arise from the same cells, they
have different cellular growth patterns. In hidroacanthoma
simplex, neoplastic cells completely ﬁll the epidermis, whereas
in dermal duct tumors solid focus of neoplastic cells is predom-
inantly located in the dermis. Poroid hidroadenoma resembles
dermal duct tumors, and in the dermis neoplastic cells show
both solid and cystic features. In the histological study of
our case, it was seen that the lesion showed characteristic
features of EP, dermal duct tumor subgroup (Pylyser et al.,
1983).
Clinically, it appears as a single slow-growing, symptom-
less, soft, well-circumscribed papule, plaque or nodule, pink-
to-red in color, with a surface ranging from smooth to
verrucous, occasionally ulcerated. The clinical appearance
resembles various malignant and benign pathologies, such as
basal cell carcinoma, squamous cell carcinoma and pyogenic
granuloma (Hyman and Brownstein, 1969).
The management of EP should be complete excision,
including a small amount of grossly normal skin and
subcutaneous tissue. Recurrence after incomplete excision
has occurred in different regions of the body. For this reason,
patients should be followed up with close observation for pos-
sible recurrence and the development of new lesions in other
areas of the body. Histologically proven transformation of
cases from benign to malignant tumors in other parts of the
body have been reported in the literature (Moore et al., 2001).
Due to rarity of this lesion in the nose, plastic and oral
maxillo-facial surgeons should be aware of this unusual and
unexpected benign tumor at this site and the probability of
transformation into a malignant neoplasm. Adequate excision
and a period of close follow up is the management of choice.
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